Introduction
Systemic lupus erythematosus (SLE) is a heterogeneous disease of disordered immunity, marked clinically by multi-systemic inflammatory involvement (1) . Renal involvement is a frequent feature of SLE, occurring in 40%-75% in various populations of patients, most often within five years of the disease onset (2) . It is one of the most significant causes of morbidity, health expenditure and mortality in patients with SLE (3) . The clinical features of SLE have been extensively described from different geographical parts in the world, with some variations among different racial groups (4) (5) (6) . The course of lupus nephritis (LN) is highly variable and multiple clinical, serological, histopathological and time dependent factors are responsible for its ultimate prognosis (7) . However, data on LN of Bangladeshi patients are extremely rare in the literature and most of them describe mostly clinical features rather than pathological findings. So this study was carried out in an effort to find out the clinicopathological characteristics of LN patients from this region.
Patients and Methods

Study and settings
The study was carried out in the department of pathol- 
Diagnostic criteria of lupus nephritis
All those patients were included in the study who fulfilled the following criteria. 
Demographic, clinical and laboratory data
All the data were collected at the time of biopsy. These were age, sex, presence of malar rash, discoid rash, photosensitivity, arthralgia, oral ulcer, edema, neurologic signs, gross hematuria, blood pressure, serum creatinine, antidsDNA and UTP. To facilitate statistical analysis of serum creatinine, anti-dsDNA and UTP, patients were divided into two groups based on specific criteria.
Ethical issues
The research followed the tenets of the Declaration of Helsinki. Informed written consent in Bangla was taken from each patient free of duress and without exploiting any weakness of subjects. In case of children, consent was taken from legal guardians. The research was approved by institutional ethical committee of Sir Salimullah Medical College and Hospital.
Statistical analysis
Statistical analysis was done with statistical software SPSS for windows version 17 (SPSS, Chicago, IL, USA). Descriptive statistics such as mean ± standard deviation (SD) were used for continuous variables such as age and laboratory data. Numbers (%) were used to describe the proportion of categorical variables such as sex and the frequency Table 2 ). Clinical presentations of the patients and ISN/RPS classification system were plotted in the Table 3 . Chi-square test was performed. Only arthralgia showed significant association (P = 0.011) among all the clinical symptoms. Chi-square test was done between biochemical parameters (anti-dsDNA, serum creatinine and urinary total protein [UTP]) and ISN/RPS classification system. All these parameters were divided into two categories as follows: anti-ds DNA level >100 IU/ml, serum creatinine level >1 mg/dl and UTP <1 mg/day were grouped in one group.
Then these parameters were plotted in Table 4 . Among these parameters, only serum creatinine showed highly significant association with ISN/RPS classification system of LN (P = 0.001). Among immunoglobulin deposition, IgG was found to be the most frequent and it was present in 29 cases. In ISN/ RPS, class IV-G showed deposition of IgG in 19 cases. C3 deposition was found in 27 cases. Fibrinogen deposition was found in 6 cases ( Figure 1) .
Discussion
This present study was carried out to evaluate the clinicopathological characteristics of LN among Bangladeshi patients. Renal involvement is common in SLE (8) . It is highly important to investigate whether signs of nephropathy are present or not in patients with SLE; since patients with renal disease have a poorer prognosis than those without kidney involvement (9) . The clinical presentation of LN is highly variable, and the occurrence of kidney disease is the most important predictor of morbidity and mortality in patients with SLE (10). The study included both adult patients and children. Mean age of the patients was 26 ± 11.97 years. Another study from Bangabandhu Sheikh Mujib Medical University, Bangladesh, in 2006 showed mean age of the LN patients of 25.5 ± 8.8 years (11) . Similar studies were carried out in Singapore and China showing the mean age of the patient as 35.4 years and 33 ± 14 years, respectively (12, 13) . A study in Iran showed mean age of 25.6 ± 10.3 years and in other studies the mean age varied from 33.5 ± 14 years to 36.8 ± 13.8 years (14, 15) . However, the mean age of the patients of our country is concordant with the mean age of the patients of Iran but differs with the mean age of the patient of LN in China and Singapore. This supports the fact that our patients with LN were a decade younger than their Chinese counterparts indicating an earlier age of disease onset, more severe form of disease, or earlier mortality (16) . Present study shows male: female ratio of 1:10 which is similar with a previous study from Iran with a male: female ratio of 1:13 (17) . But present study differs with the study carried out in Singapore showing a male: female ratio of 1:4 (11). This difference could be due to racial and geographical variation of LN. This establishes the fact that clinical manifestations vary according to geographic location of the patients with LN (18, 19) . In the present study, it is found that ISN/RPS class IVG as the most frequent, representing about 64.7% of the total cases and 11.8% cases were class IVS patients. In a cohort study carried out in China with 172 patients' belonging to ISN/RPS class IV patients, they found 152 cases in class IVG and only 20 cases in class IVS (10). In our study, only arthralgia (P = 0.011) showed significant association with ISN/RPS classification system. Similar clinicopathological study was done by Nezhad et al (19) . In their study, they found that edema (P = 0.004) and hypertension (P = 0.001) had significant association with Baqui MN et al ISN/RPS classification system but arthralgia did not show any significant association (19) . When statistical analyses were done between different biochemical parameters and ISN/RPS classification system, it was found that only serum creatinine showed significant association. Two other studies by Nezhad et al (19) , and Yu et al (8) found similar observations. Perry et al (20) and Howie et al (21) also noticed serum creatinine as the test that showed significant correlation with Spearman's rank correlation coefficient of 0.63 (P < 0.01). Leaker et al did not find any correlation between the ANA and antidsDNA level with ISN/RPS classification system (22) . In present study, 100% cases showed glomerular deposits. The most common immunoglobulin found was IgG (85.29%). The next common was C3 which was present in 79.4% of renal biopsy specimens (Figure 1 ). Nossent et al found that 98.5% of their biopsies showed glomerular deposits and C3 was found to be most common (93%), followed by IgM (88%), IgA (84%) and IgG (78%) (23). Das et al also showed C3 deposition in 96.2% cases followed by IgM in 84.6% cases of patients of LN (24) . They found full-house pattern of immunoglobulin deposition in 67% of the biopsies compared to 19 cases (59.3%) in the present study (24) .
Conclusion
Observations made from the present study suggest that clinical and laboratory parameters do not always predict the histological findings; though some of the clinical and biochemical parameters correlated with histological findings in the present study.
Limitations of the study
Though essential, we could not study renal biopsy sample under electron microscope as facility for electron microscopy is not available in Bangladesh.
